2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # NO5388

1. Entity Name

LAKE TALQUIN VOLUNTEER FIRE DEPARTMENT, INC.

Principal Place of Business
16500 BLOUNTSTOWN HWY

TALLAHASSEE
us

FL 32310

Mailing Address
16500 BLOUNTSTOWN HWY

TALLAHASSEE FL 32310
us

Pnnmp/ilace of Bysiness

/éé/

oaszf# 2, /4“

3. MalZAddress

o/ KA,,MHM

FILED
Mar 27, 2003 8:00 am
Secretary of State

03-27-2003 90129 029 ****5] .25

(T B

- Sufte, Apt. #,elc. g S““} L ele. |2t e~ [J-CHECK:HERE.IF MAKING.CHANGES_ * ~ - =~
e ECH NG.CHANGES = ° ~ - -=>
City & State |ty & S{ate 4. FEI Number 59.2916646 Applied For

(74

s S LA~

Not Applicable

TN %//’9: £F

le?z 2/ Country 3 ZZE)’:S’ j u Zugo A~ 5. Certificate of Status Desired | ?eae.;fq‘ﬁ:t!ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name / 7
2 e.ﬂ_//u-e—f’j /Z /é/ ANEAS
HARVEY KENNETH R. Street Address {P.0. Box Number is Not Acceplable)
16919 BLOUNTSTOWN HWY - .
TALLAHASSEE-FL- 32310___\_ ST Y B Sonn 7SO Ly

7 V/4

FL

Zip Code
322,"/0

/A

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatloricﬁ;;tered agent.
SIGNATURE "V‘EX/ Z // >

— — -
S0 =

Slgnature, typed or printed name o regls(erad agent and title if apphcahle

(NG

Fragnsmred Agsnt sighature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

Make Check Payable to

$5.00 May Be.
Fiorida Department of State

Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE T [ Delete TITLE [Jchange [ Acdition | &
NAME HARVEY, CARMA NAME i
streeT A00RESS | 16919 BLOUNTSTOWN HWY STREET ADDRESS g
omv-sT-2P | TALLAHASSEE FL 32310 CITY-ST-ZIP . ]
TTLE~ D ... B} I .- _'.-,-;qmlele o o [ TIILE e _e C\‘Uﬁ'\ﬁ*\c‘\\ gtqj_we:»wﬁwange -[=] Addtion %
NAME REPERT, HANK NAME '

sTReET ADDRESS | 18123 BLOUNTSTOWN HWY sneeraooness | \ BVED B\ ouwntstoudm Hue Y.

erv-st-2¢ | TALLAHASSEE FL 32310 orv-si-zp |Vl - \:\Ou ?)'23! C

TLE D Delet TITLE DHchange [ Addiion
NAME MILLR, MARK E i NAME Hﬂﬁ{

STREET ADSRESS [301 WILKENSON ST STREET ADDRESS 40 w\\ “”‘m =

crv-st-2P [ TALLAHASSEE FL 32310 crestze | TAWG- P _B22m0

TITLE 9D F1 Delete TILE OJchange [ Addition
NAME BELMONT, TONY HAME

STREET ADDRESS | 1880 FOREST MANOR ROAD STREET ADDRESS

orv-st-2P | TALLAHASSEE FL 32310 CITY-ST-2IP

TIMLE D ﬁ' Delste TIME p(. n n e (’m b ore }L ErChange {1 Addition
NAME GALE, ALEN NAME 130l S8 hawk Loop

STREET ADDRESS | 16302 TURTLE TIPEE stveeraoovess | 1 3000 f a

omv-sT-ze | TALLAHASSEE FL 32310 avseze | Tallghassee” FL 32305

TITLE P J Delets TITLE [ Change [ Addition
NAME HARVEY, KENNETH NAME

STREET ADORESS | 16919 BLOUNTSTOWN HWY STREET ADDRESS

cmv-sT-2P | TALLAHASSEE FL 32310 CITY-ST-2P

12. | hereby cert\le that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further cartify that the information
[¢

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that t am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required. by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmyan address, with all other like empowered.

SIGNATURE-

RE/&JW Doviees  oriold Pep3-03

£V -~3 Z(
029>




